and Ueyama, 1957; Woolmer and Lind, 1954) . A flow of two and a half to three times the patient's minute volume is often required to avoid rebreathing and dilution with room air by using a proper T-piece.
Non-rebreathing valve.
A non-rebreathing valve has two or more valves which create resistance, and is a relatively more complicated device than the T-piece. However, a reservoir bag is available and can be compressed intermittently. Movement of the bag can be perceived by hand. A gas flow equal to the patient's minute volume is just enough for adequate ventilation. No expiratory reservoir limb is necessary.
A new device.
In order to eliminate the disadvantages and to use the advantages of both the T-piece and nonrebreathing valve for an open non-rebreathing technique, a combination device is constructed (figs. 1 and 2) by using the proximal portion of a non-rebreathing valve (namely the reservoir bag and the inhalation valve) and the distal portion of the T-piece (namely the expiratory reservoir limb). There is no exhalation valve. By using a sufficient flow to keep the reservoir bag distended, fresh gases will flow into the expiratory limb in the same way as when a T-piece alone is used. The sustained gas inflow through a distended bag also eliminates the resistance of the inhalation valve. During spontaneous respiration, the device will function like a T-piece. The flow-reservoir limb volume relationship is applied to prevent inhalation of expired gas or room air, that is to say, the fresh gas flow should be the same as when a T-piece alone is used. The reservoir limb volume should be adjusted accordingly to avoid rebreathing and dilution of the anaesthetic agents with room air. The expiratory reservoir limb should be made of compressible material. It should lie along the side of tie reservoir bag so that it can be compressed and occluded simultaneously with manual compression of the bag during intermittent positive pressure respiration (Lee, 1964) . The inhalation valve will prevent backflow of the expired air into the bag. The bag is a reservoir of fresh gases and can be used for assisted or controlled ventilation if desired; in this case only fresh gases are compressed out of the bag to inflate the lungs and a flow equal to the patient's minute volume is required. Thus the device functions like a non-rebreathing valve with a safe automatic exit occlusion mechanism. With a reservoir bag between the anaesthetic apparatus and the patient, it also minimizes the fatal danger of liquid anaesthetic agent reaching the patient's lungs, since the bag can entrap inadvertently spilled liquid. In the event of inadvertent occlusion of the distal end of the T-piece (Taylor and Stoelting, 1963 ) the bag is able to buffer the increased pressure.
LES AVANTAGES D'UNE PIECE EN T COMBINEE ET D'UNE VALVE DU TYPE NON-REBREATHING: UN DISPOSITIF SIMPLE

SOMMAIRE
Description d'un dispositif combine utilisant a la fois les avantages des pieces en T et du circuit nonrebreathing, tout en en eVitant les desavantages. Le dispositif comprend le ballon reservoir et la valve d'inhalation du systeme non-rebreathing, ainsi que l'extr^mitd de la piece en T allant au reservoir expiratoire.
DIE VORTEILE DER KOMBINATION EINES T-STUCKS UND EINES NICHT-RUCKATMUNGS-VENTILS: EINE EINFACHE KONSTRUKTION
ZUSAMMENFASSUNG
Es wird eine {Combination beschrieben, welchedie Vorteile des T-StUcks und des Nicht-Rttckatmungskreislaufs niltzt, und dabei gleichzeitig ihre Nachteile eliminiert Die Konstruktion Ubernimmt den Atembeutel und das Inhalationsventil des Nicht-RUckatmungs-Systems sowie das cxspiratorigche Glied des T-StUcks.
